SUMMARY The purpose of this study was to evaluate whether bile acid malabsorption assessed by the 75SeHCAT test, had a pathogenetic role in functional chronic diarrhoea and to ascertain whether the small bowel transit time (SBTT) could be correlated with the 75SeHCAT test results. The test was based on the counting of the abdominal retention of a 75-selenium labelled homotaurocholic acid. The 75SeHCAT test was carried out in a control group of 23 healthy adults and in 46 patients, 38 of whom were suffering from irritable bowel syndrome (IBS) of diarrhoeic form and eight patients who had undergone cholecystectomy and were suffering from chronic diarrhoea. Faecal bile acid loss was determined in nine patients, and in 14, serum bile acid increase after a standard meal was measured. In 17, SBTT was studied by hydrogen breath test after lactulose administration (21 g in 300 ml water). In 15 patients, choledochocaecal transit time was estimated by Tc99m-HIDA (111 MBq) cholescintigraphy. In 20 of 46 subjects, 75SeHCAT retention was below normal level, and in 19 cholestyramine administration relieved diarrhoea. 75SeHCAT results were related to faecal bile acid loss, while no correlation was found with serum bile acids and SBTT. The data suggest a possible wider use of the 75SeHCAT test in chronic diarrhoea to estimate bile acid malabsorption in irritable bowel syndrome, diarrhoeic form, and provide an effective treatment. In our patients small bowel transit velocity does not seem to be a pathogenetic factor of bile acid malabsorption.
Irritable bowel syndrome (IBS) is quite a common disease in gastroenterology, and diagnosis is based on the exclusion of intestinal or extraintestinal organic pathology. Bile acids may play a pathogenetic role in chronic diarrhoea, but in practice bile acid malabsorption is not easily proved and for this very reason some consider that bile acid diarrhoea is underdiagnosed. ' Idiopathic bile acid malabsorption2 is now being investigated with renewed interest since a new radioisotopic test (75SeHCAT test) was brought into clinical practice."4 The 75SeHCAT test proved to be useful in the investigation of ileal pathology,'7 and is highly sensitive and specific in bile acid malabsorpAddress for correspondencc: Dr Giuseppc Sciarretta, Servizio di Gastroentcrologia. Ospedale Maggiorc USL 27, 4(0133 Bologna, Italy.
Received for publication 8 January 1987. tion assessment.8 Clinical research has recently drawn attention to the finding of abnormally low 75SeHCAT retention in diarrhoeic patients con- sidered to suffer from irritable bowel syndrome. 8'.
In this study, 75SeHCAT test was carried out in patients suffering from chronic or recurrent diarrhoea which was thought to be functional and to investigate whether bile acid malabsorption had a pathogenetic role in this syndrome. The Faecal bile acid loss was measured in nine patients after three day stool collection. For measuring faecal bile acid, 1 g faeces taken from each sample was dissolved in 10 ml iso-propyl alcohol."4 After centrifugation at 2500 g for 15 min, 2-5 ml supernatant was put into test tubes and dried under nitrogen stream. The dry residue was mixed with 5 ml NaOH 0 1 M and the solution was passed through Bond-Elut C18 columns which were consecutively activated with 3 ml methanol and 6 ml H20 and finally eluted with 4 ml methanol. The sample was again dried under nitrogen stream, after which it was ready for bile acid assay. Total bile acid determination was carried out by an enzymatic fluorimetric method (3aHSD). A faecal bile acid amount less than 250 mg/day was considered normal. 14 gall bladder. In this way, bile flows into the duodenum through the choledochus, with minor influence from gall bladder filling and moreover cholecystectomised subjects can be studied using the same method. Images of the abdominal radioactivity were collected by a large field of view gamma camera and fed into a computer, at a rate of 1 frame per minute in 128x 128 bite matrix. Data acquisition started at the moment of the injection and lasted until the radiocompound reached the caecum and the ascending colon. On the computer stored images, regions of interest which were the choledochus, the caecum and the ascending colon were outlined, and the corresponding time activity histograms generated. Choledochocaecal transit time was the time that elapsed between the visualisation of the choledochus and the appearance of the radioactivity in the caecum.
Results
The 75SeHCAT retention values shown on the curve on day 3 and from the gamma camera counting on day 7 are shown in Figure 1 . From the curve, 20
Day3 from curve control the symptoms. The low doses of cholestyramine sufficient enough to control diarrhoea (2-8 g/day) are justified by the moderate bile acid malabsorption observed in these patients who were diarrhoeic patients, but not to the same extent as some Crohn's ileitis or ileum resected patients where the 75SeHCAT retention is very low and often zero on the third day. On the basis of these data, we conclude that 75SeHCAT test, systematically carried out in patients suffering from chronic or recurrent diarrhoea, is able to detect those cases where bile acid malabsorption is present and a diagnosis of irritable bowel syndrome would not be correct. Moreover, although the processes involved are unknown, bile acid malabsorption seems to be unrelated to small bowel transit velocity in our patients. 
